ABSTRACT A retrospective study of all Klebsiella isolations from patients admitted to hospital with acute respiratory tract infections over a 27-month period was carried out. Ten of the Klebsiella isolations from sputum and one from a blood culture were identified as Klebsiella oxytoca. The clinical and radiological features of six patients are described. Four of these patients had lobar pneumonia, one bronchopneumonia, and one acute respiratory tract infection superimposed on cryptogenic fibrosing alveolitis. One of the patients with lobar pneumonia had a small-cell carcinoma of the bronchus. We concluded that Klebsiella oxytoca was of definite pathogenic significance in these six patients and of uncertain significance in the remaining five patients. Klebsiella oxytoca has not previously been described as a specific pathogen in the respiratory tract. Close co-operation between clinicians and microbiologists in the management of patients with respiratory infections associated with the Enterobacteriaceae is desirable.
Klebsiella oxytoca has not previously been described as a specific respiratory pathogen. Bacillus oxytoca was first isolated by Flugge from a specimen of sour milk in 1886.' 2 It was not until 1963 that the organism was accepted as a member of the genus Klebsiella and then only with reluctance on the part of some authorities.3 To define more clearly the role of Klebsiella oxytoca as a pathogen in the respiratory tract we carried out a retrospective study of all Klebsiella species isolated from sputum specimens and blood cultures of patients admitted to the respiratory and chest units of the City Hospital from June 1979 to August 1981.
Methods
A total of 4800 patients were admitted during the period under review. About 12 000 specimens of sputum were collected for culture and sensitivity testing. A minority of patients had blood cultures.
A Gram stain was made from the most purulent part of the sputum. A Case 6 An 80-year-old man was admitted with a two-day history of confusion and of cough productive of brown sputum. A chest radiograph showed a right pleural effusion and patchy inflammatory infiltrates throughout both lung fields. He had not received antibiotics before admission and treatment was started with ampicillin. Klebsiella oxytoca was isolated from the initial sputum culture and so his antibiotic treatment was changed to gentamicin and co-trimoxazole. He made no appreciable response to treatment, however, and died on the fifth day after admission. There was no evidence of bronchial carcinoma at necropsy.
The remaining five patients presented with acute exacerbations of chronic bronchitis. They had no evidence of pneumonia on the chest radiograph. These patients had either been started on ampicillin before admission or responded to ampicillin, to which the organism showed in vitro resistance. It was therefore difficult to assess the pathogenicity of the Klebsiella isolations.
Discussion
Acute pneumonia caused by Klebsiella species is uncommon. In most previously reported studies it has accounted for only 1-2% of the organisms identified in cases of acute pneumonia.6-8 The exception was Tillotson's study, in which Klebsiella species accounted for 8% of the isolations; but his patients reflected the aged, debilitated population admitted to the medical wards of the Boston City Hospital.9
Klebsiella oxytoca appeared to play a significant part in producing a complicated lobar pneumonia in our first two patients. Both of these patients had a primary type 3 pneumococcal pneumonia. In the case of our first patient in particular, the course of the pneumonia resembled that of an acute klebsielia pneumonia rather than a pneumococcal pneumonia. Patient 
